2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000059355

1. Entity Name

GERALD GREEN CONSULTING, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90016 030 ***150.00

Mailing Address

913 MAJORCA AVE.
CORAL GABLES FL 33134

Principal Piace of Business

913 MAJORCA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AR AN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 Applied For
12984 Not Apnlicable
Zi i -
® Country 4ip Country 5. Certiicate of Slatus Desied ~ [J  98-79 Additionaf
Few Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
GREEN, GERALD
EE ' Street Address (P.C. Box Number is Not Acceptable)

913 MAJORCA AVE.

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submj is stat

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

E
<o /
SIGNATURE / {/Z/ﬂ —
?ﬂﬁra, typed ﬁprin[ad nama ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
=

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ‘ ) }
Tax filing requirement and elects to do so. ° After May 1, 2002 Fee will be $550.00 10 'E‘rizrc;:nc;aggr?r?gu';::.ncmg f?d-gjqoh;?;sa ¢
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIMLE D ] Delete T [Jthange [ Addition

NAME GREEN, GERALD NAME

sreeT aporess | 913 MAJORCA AVE. STREET ADCRESS

CIFY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TITLE ] peete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME - ! : (3 pelete me  -- |- - e - - ~-= - - [Jchange -<[Z}adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

TILE 3 Delete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IF

TITLE [ pelete TIME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2

TITLE [ petete TmE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing che?
indicated an this report or supplemental report is true _ga Ve
of the corporation or the receiver or trustee empowerte
changed, or on an attachment with an addresg,»

DT ANy

wOLN A ’\ T \1/;-: i'}L"\:.\.//H%l[z' D)

Es not quahfy for the-e
t tha

SIGNATURE:

0 A
-
g
@
w0
T
oﬂ_’
3
o
<
@
=3
D

pmption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

same legal effect as if made under cath; that | am an officer or director
607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

o/ i 35 F5-3r7s

5IGNATUy‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Dayime Phone #

22zE120

A

CR2E034 (9/01}



